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John Doe dba Doe's Limo )
)

~~PPJI(:C'~I('n 4t f (:(Om, e.
H(-'~'~&V-'~~ ~~l=n (~H~ CCH( )

t—DI IMlr'1 L( t+tj( ~ / t ( )

)

)
)

p.1

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

If ttus is your first time filing an application vdth the PSC, you udlI not
have a Docket Number. The Commission ivill assign one tc you. If you
have filed tvith the Commission before, s Docket Number uus assigned
snd should be catered above.

(Please type orpnnt)~
Submitted by- ~ ( &if' Telephone: R&l&)

Address: Fax:

Other:

Email:

)c
~C CCv'OTE:

The cover sheet and information contained herein neither replaces nor supplements the filmg service of ngs or other papers
as required by law. This form is required for use by the Public Service Conunission of South Csmlina for the purpose of docl'eting and inust
be filled out co letel .

NATURE OF ACTION (Chests all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter pCQQVED
Q Application - Class C Charter Bus gg~g01 5
Q Application — Class C Non-Emergency

PSC SC
+ Application — Class C Suetcher Van tdtpt I OM

g Application - Class E Household Goods

Application — Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation ofCertificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

+ Request to Amend Tariff (rate increase, ctc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Q Proposed Order

Publisher's Affidavit

Q Resertmtion Letter

Response

Return to Petition

Q Other.

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLEC~

Select Class: (Check one)

jul E (HHG) - Household Goods

Q E (HAZ) - Hazardous Material

Date:

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
hefnxn application vdfi be accepted. Ifapplication is for a NWY CBRTIFICATF„do not submit annual report.

Check one:

g New Application
Amended Scope ofAuthority

Curium Scorn:
gist ccuniies)
Amended Scope:
gist cauulies)

Name under which business is to e conducted (corporation, partnership, or sole proprietorship, udth or without trade name.)

( I 1 ~ 'll W . Cl FW
Street Address ofAppli

Maihng Address ofApplicant (i different from stmet address)

( ia)am- inE
hone

CQ~
mail A dress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Artides of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

1 of 10
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3. Select Entity Type: (Check one)

gl Individual OwnerlSole Proprietorship

Q Partnership — List names and address of all person having an interest in the business.

Q Corporation - List names and addresses of two principal oQicers.

4. Is applicant certified to provide intrastate transportation ofhousehold goods in another state: (Check one.)

Q Yes O No

Ifyes, attach a letterfrom the regulatory agency in the state(s) stating applicant is in compliance with the rules and
re mdations ofsaid state agency.

5. Has applicant been convicted ofoperating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

0 Yes  No
Ifyes, list dates and nature ofconvicrions below,

6. Has applicant everhad a certificate authorizing the transportation ofhousehold goods revoked in this state or
any other state? ( Check one.)

Ifyes, list dates and nature ofrevocanons below.

2 of 10
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Applicant is financially able to furnish the services as specified in this application and submits the following
stateinent ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

~A

Value ofReal Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Limb 'ill)its

I oans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

1NSTRUCTIONS:

l. " '* means the actual or estimated market value ofauy real property/btdldings owned by the
Company/Business Applying fora Certificate.

2. ' means the outstanding balance on any Mortgage, Equity Line or other Luau secored by
the Real Estate listed in Item 1.

3.
"' of t r ic "means the actual or fidr estimated value ofany moving vans, trucks or other vehicles owned
by the Company/Business Applying for a Ceitificate.

r V ' means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "CashnnWnA" is the total ofactual cash held by the Company/Business applying for a Certificate on the day this foun
is filled out.

6.
' "means the outstanding balance on any sinall business loan or other unsecured loan made

by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cash.inBank" means the current balance in checking accounts, savings accounts or the like in the name ofthe
Company/Business applying for a Cerlificate. Do not include retirement accounts or personal bank account balances

8. ''V h i m " should include the actual or esnmated value of iteins such as office equipment
(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " ' ' 'eans specific amounts/balances which the Company/Business applyuig for a Certificate
knows that it owes to other persons or companies; for example Frandfise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

3of10
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PROPOSED RATES AND CHARGES FOR SERVICE

ed es d es Iv i ca s er ile
'

h rl e.
~1 p c-ch~

L35-4 o cM 9S. I Q0
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p.5

4 1 p.i03 a3( mm s
KQ

S Li '402~

Qg,$ ;,~ I

COMMODITIES TO BE TRANSPORTED AND AREA{S) TO BK SERVED

Commodities to be Transported: (Check one)

[@ Household Goods, as defined in R103-210(l)

Hazardous Wastes, as defined in R103-210(2)

You will only be a11owed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Q Abbeidlle

Aiken

Allendale

Anderson

Q Bamberg

Q Bamwell

Q Beaufort

Berkeley

Q Calhoun

Charleston

Q Cherokee

Chester

Chesterfield

Q Clarendon

Q Colleton

Q Darlington

Dillon

Q Dorchester

Q Bdgefield

Fairfield

Florence

Georgetown

Greenville

Q Greenwood

Q 1 lampton

Horry

Jasper

Q Kersbaw

Q 1.ancaster

Q Laurens

4of10

Lexington

Q Marion

Q Marlboro

+ McCormick

Newheny

Q Oconee

Orangeburg

Pickens

Q Richland

Q Salade

Q Spartanburg

Q Sumo:r

P Union

+ Williamsburg

@York

gj Statewide
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DESCRIPTION OF KQUIPMKVT

You are not required to own a vehicle to file an applicafton. However, prior to the Commission hearing, you will be
required to have obtained a vehicle.

MAKE YEAR k MODEL VINN EMPTY WEIGHT

Cht"vrOI~ ~ E'her~ CB~ I&CCG%&Q~lctt~tOq

5 of IO
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p.7

This feria
The insurance quote must be complete, Bsting current insmance premiums. At the discretion of the Commission, a copy of current iusumua
policies may be required. Do not Inuxdde a copy of insurance policies unless requested. You will not be requited to purchase insurance until
your application has been approved aud an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for.

Qf (7&lii-, i m+i~ L.l C
arne of Applicant

Cf( o'I
Address of Applicant

'C ~QFo

Liability Insurance $

Cargo Insurance $

" Attach Certificate of Insurance if available,

'I f( - 'dt I )I'6 D l W ~~I I'QMY
Name of Insurance Company

IDy '" Pl ~unnr vmut'lI(. M QR4'I('D
Home Office Ad s of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

" Foun E aud Form H Certificates of Insurance are required to be filed with tire OITtce of Regulatory Staff (ORS). The schedule of
minimum limits for Household Goods carriers are listed below:

Vebide liaMity for vehicles less than 10,000 lbs. OVER
Vehicle liability for vehicles 10,000 lbs. or more GVWR

Cargo - For loss of or damage to pmperty carried on any one motor vehicle

For loss of or damage to or aggregate of Ioswu or damages of or to pmperty occumng at
Iue c

$ 500,000

$ 750,000

$ 2400
$ 5,000

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann. Secfions 56-9&0
acd 58-23-910. For more infonustion, contact the Department of Motor Vehicles at (803) 8964457 or (803) 896-9903.

If you wish to apply as a self-insumd for wodter's compensation coverage in South Carolina ycu msy do so with the South ~elias
Workn's Compensation Commission (WCC) provided that you will be able to: I) post s surety bond or Ietterof~t with the WCC for
a mimmum of $500,000, 2) agree to pay a &~ly self-insmance tsx, and 3) agree to psy an annual assessment to the South Carolina
Second Injmy Fund, For more informafion, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.stste.
sc.us/self- nsurance.

6 of 10
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ANGEL INSURANCcAGCI

281 0 ASH!.EY PHOS PB-6

N CHARLESTON, 'SC 294I 8
1-843-767-01 00

PSB88EJJllfF
cvxiusr27PCbrc

Policy number: 0042D849-0
Underrn Iten by:

Prog nsive!tlonbern Insurance Co

february 2c 2019
Pager of I

Certificate of Insurance

Cerriflnrie fielder

CARLVIV LOGISTICS LLC

3803 POPLAR GROVE PL

SUMMERVILIE, SC 29483

sneered

CARyyllV LOGrSTICS I.LC

3803 POPLAR GROVE PL

SUMMERVILLE, SC 29483

npern
ANGE'NSURANCE AGCY

2810 ASHLEY PHD 5 &8-6

N CHARLESTON, SC 29418

This document certiges that insurance policies identified below have been issued by the designated insurer to the insured
named above for the periodfs) indicated, This Certificate is issued for information purposes only. It confers no rights upon
the certificate holder and does not change, alter, modify, or extend the coverages afforded bythe pofides listed beiora
The coveragas afforded by the polides listed below are subject to all the terms, exdusions, limitations, endorsements, and
conditions of these policies.

Pofrcy Efective Date; Feb 7, 2019

Inrrnence cneernaeir)

Bliily Injury/property Damag

Lrninsured frotorist 3odily injury

I'nderinsured Motorist Bodily Injury

Irtrtor Trucking Caroo

Policy Expiration Date; Feb 7, 2020

urnrle

$750,000 Combined Single Limit

5750,000 Combined Single L mit

$ 750,000 Combtned Single Linvt

$5,000 uxi$ 500 Ded

Description of Location/Veftides/Special Items
Scheduled autos only
2003 CHEVROLET EXPRESS G2500 I GCGCi29V031214473
Uninsured Motorist Property Damage induded in combined single limit

Certilcate number
0561r3A10849

reer sxnr (caela
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ACORD CERTIFICATE OF UABII ITY INSURANCE

p.16

Data (MbaoalYYYYI

02/27/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFDRNiATION ONLY AND CONFERS NO RIGHTS UPON THE CERTfF(CATE HOLDER. THIS
CERTiFfCATE DOES NOT AFFIRMAllVELY OR MEGAllVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE PDUC(ES
BELOW. TMS CERTlACATE OF INSURA(NCE DOES NDT CON5TITllTE A CONTRACT BETWEEltl THE lSSUlNG (NSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPDRTANT( If the certificate hotder is an ADDllloNAL INSURED, the Policy)(as) must have ADDllloNAL INsURED Provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and candiiions of the policy, certain Policies may require an endarsetnenL A statement on
this certificate does not confer ri hts to the certificate holder in lieu af such endorsement s .

PRDD(X:NR

ANGEL IhfSURANCE AGCY
281 0 ASH (EY PHOS EB-B

N CHARLESTON SC 29418

INSURED

CARWIM LOG(BTfCS LLC
3803 POPLAR GROVE PL
EUMMERV(LLE BC 29483

COVERAGES CERTIFICATE NUMBER

ca Acr
N ME
Pnoua 843 787 0100
eMML
ADDR

INSURER AFFORDING COVERAGE

INBURRR A. Pragressive Harthem Insurance Ca.

INNURNRB

'NSURERC

'NSURERD:

IN SURra a l

INSURER F

REVISION NUMBER

NAICN

THB fS TO CERTIFY 1HAT THE POUC(ES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERfOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OT9B)t DOCUMENT WITH RESPECT TQ YYHICH THIS
CERTIFICATE MAY BE 155(gD OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PDUCIES. ULSTS SHOWN MAY HAVE SEEN REDUCED BY PAID CLAIMS.

Inan
1Ypa OF IN BURA Nca

cablblERGIAL G Ml ERA(. L IABIUIY

ctA(INsa(ADE DDCUR

G =rE AGGREGATE LIMIT APPUEs PER:

POLICY acct Loc

OTHER:
AUrablaeceLIABILITY

ANYAU D
O(NNBD SnUtEDUtaa
AUYDBDNLY ~ AUTOS
HIRED NDNDWNED
AUYDS DNLY Aurasatduv

00420849-0

PDLIGY NFF
IN

02/07/201 9

poLIGY exp

OBD7/2020

LIMYN

A
PREMI 0 e r

MED ECP An ene nsnon

PERSONAL 0 ADY INJ(RY

GENERAL AGGREGATE

PAD Ducrs - DDMPN2P AGG

COMB NBD SINGLE bent

BDDEY INJt 'RY (Pet person)

BODILY INJURY (Pet candent
PRDPERrtt DAMAGE

la md

UMBRELLA Ltnn

excess (.IAB

DSD RETENTION 6

ODD/R

C(AedsJal(DE

EACNDCCURR&ICR

AGGREGATE

WORKER0 cc ldpeNsaYIDN
AND EMPLDYErtM LIABILIYY
nnl'I'Ron JUBYDKIPA Rot= RexccUDYN
cp/tceRtuebtbet Exc(UDEDt
(Mandalelr tn NN)
If Yes, describe utdn
DBSCR IPDGN OF DPERATlatle beans

A MT-Cargo

UM8 I

UIM

MIA

00420849-0 02/07/201 9 02/07/2020

ER

EL FACN ACCIDENT

EU D SEASB - SA 561PLGYER

EU D'sansE - pat/GY LIMIT

5,MO
750,000
750,000

500 Ded

DBBDRlprlaN Qp D pntnnatnf LocATloN$ fvEHlcLEs (ADDRD 10L Altalaonel Remade schedule. lnsr be attached It Mora space Is tcculrms

UMPD 750,000 W/200 Ded
UIMPD 750.000
2003 CHEVROLET EXPRESS G250D 1GCGG29V031214473

CERTIFfCATE HQLDER CANCELLATION.

CARWH LOGISTICS LLC
3803 POPLAR GROVE PL
SUMMERY(LLE SC 29483

SHOULD AMY OF THE ABOVE DESCRIBED P0L(cms BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE MRLL BS DBUYERED m
ACCORDANCE WITH THE POIJCY PROVISIONS.

AUYHDRtXRDRRPRESNNYADYB

A CORD 25 (2018/83)
Sl (988 20/6ACO D CORPORA ON. All rights reserved.

The ACORD name and logo are registered marks of ACDRD
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Exhibit Fit Willin rtd Able FWA

(~f i~
Name

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Q Yes  No Q Pending (Submit when received.)

IfYes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety oIIicers in
the past twelve (12) months?

Q Yes O No

3. Are there currently any outstandingjudgment(s) against the Applicant?

Q Yes  No

If "Yes", listjudgements lzere&

4. Is Applicant familiar with all statutes and regutadons, including safety relations and workers'ompensation
laws that govern for-hire motor carder operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations? Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

I Yes Q No

7 of 10
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE~DRIVE„SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. I'158-23-10, et st.(1976), and amendments thereto,
and R 103-I 00 through 8 103-241 ofthe Commission's Rules and Regulations f'r Motor Carriers (Volume 10,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Coimnission must be served by
electronic servdce, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box;
The Applicant AGREES to receive future

Commission

orders related to the Applicant's authority in South Carolina
~ough the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

mail address as it appears on page one of this Application. To sign up for eService notincations, please visit www.psc.sc.
gov to create a My DMS account.

+ The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for
hearing purposes.

The Applicant for the Certificate ofPublic Convenience and ¹cessity as set forth in the foregoing, swear or
affitrm that an statements contained in the above application are true and correct.

Applicant's Signature

Title ofApplicant (e.g. President, Owner, etc.)

STATR OF SOUTH CAROLINA

COUNTY OF

v wuopppp

ett'+ovnp+ '.+&u
8 ct." —ttp—

8

8 of 10
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Detach, complete and remit~ your safety audit bas been performed by State Transport Police.

Applicant's Name

Safety Certification
Ifyour operations are subject to Safety Fiuiess Procedures of the Federal Motor Carrier Safety Regulatious (FMCSR)

(49 CFR Parts 100-199), even ifyou have not yet received a Safety Fitness Rating, you must certify as fofioivs:

Applicant has access to and iffamiliar with all applicable U.S.D.O.T regulations relatmg to the safe operation of
Commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in phce a system aud an individual responsible for ensuring overall compliance with the FMCSR and
tbe HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;
3. Has in place a driver safety/orientation pmgram;
4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver

qualification requiiements in accordance with 49 CFR Part 391.51C;
5. Has in place policies and procedures consistent with FMCSR governing driidng and operations! safety of

commercial motor vehicles, including drivers'ours of service aud vehicle inspecdou, repair, and
inaintenance (49 CFR Parts 392;395 snd 396);

6. Are in compliance with tbe Controlled Substance and Alcohol Use and Testing as stated in FivICSR (49 CFR
Part 40, 382, ifapplicable).

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion of a
compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW;

O Yes  Not Applicable

Exempt Applicants - Ifyou will operate only small vehicles (GVWR of 26,001 pounds or less) and do not
transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from
the FMCSR aud HM regulation, you must ceitify as follows:

Applicant is Rmibar with and will observe FMCSR general operational safety fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW: Yes Q Not Applicable

, verify under penalty ofperjmy under the laws ofthe State of South Caroluia, that all
information supplied on this form or rehtmg to this application is true and correct. Further, I certify that I am qualified
and authorized to file this application. I know that willful misstatements or omissions ofmaterial fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all
schedules and supplemenial filings to this application).

Applicant's Signature

pn r +ci.AQ), '.sic

~ g Rgtit 'lu& g

10&~a~-'....".-""
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South Carolina Secretary of State Mark Hammond

Business Entities Online
File, Search, and Retrieve Documents Electronically

CAR&IN LOGISTICS LLC

Corporate Information

Entity Type: Limited Liability Company

Important Dates

Effective Date 08/09/2013

Status: Good Standing

Domestic/Foreign: Domestic
Expiration N/A

Date:

Incorporated South Carolina
State:

Term End N/A
Date:

Registered Agent

Agent: ALDIN BROWN

Dissoived N/A

Date:

Address: 3803 Poplar Grove Pl

Summerville, South Carolina 29483

Official Documents On File

For filing questions please contact us at 803-734-2158 Copyright Q 20 1 0 State of South Carolina
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4j ', s'c,')

The State ofSouth Carolina

E'-42

Given under my Hand and the Great Seal
of the State of South Carolina this 28th day
of February, 2019.

03 12'33 p. -28-2019 1

19, 04:36p

'.E„,

PE.

'ffice
ofSecretary ofState Mark Hammond

Certificate of Existence
2-'-i ',

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

'E

CARWIN LOGISTICS LLC, a limited liability company duly organized under the lawsof the State of South Carolina on August 9th, 2013, with a duration that is at will, hasas of this date filed all reports due this office, paid all fees, taxes and penalties owedto the State, that the Secretary of State has not mailed notice to the company that it issublect to being dissolved by administrative action pursuant to S.C. Code Ann. $33-44-809, and that the company has not filed articles of termination as of the datehereof.
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Mark Hammond, Sccrciary of Siatc


